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EDITORIAL 


TRAINING IN HYPNOSIS FOR THERAPY* 


Roy M. Dorcus, Px.D. 
Department of Psychology, University of California at Los Angeles 
President, The Society for Clinical and Experimental Hypnosis 


Hypnosis probably should not be viewed as a specialty, but 
rather as one of the tools available to a wide variety of specialists. 


Among the specialists who have found hypnosis a most useful tool 
are: 


(1) Anesthesiologists 

(2) Obstetricians and Gynecologists 
(3) Internists 

(4) Otologists 

(5) Dermatologists 

(6) Psychiatrists 

(7) Neurologists 

(8) Dentists 

(9) Speech Therapists, and 

(10) Psychologists. 

How are individuals with such diverse backgrounds to be 
trained in hypnosis? 

Preliminary to such training, I assume we would all agree 
that a fundamental knowledge of their respective fields is an essen- 
tial requisite. The best assurance we have for ascertaining this is 
a degree from an accredited institution, plus certification by a 
professional Certification Board in those areas where boards exist. 
These two criteria would at least guarantee some degree of pro- 
ficiency in the individuals accepted for training in hypnosis. 

The next question that arises is how and under what auspices 
is the training to be given? 

There are four types of agents which at present sponsor training 
in this field: Universities; Workshops conducted by the professional 


* Read at the 10th annual scientific meeting of the Society for Gintoal and Experimental 
Hypnosis, October, 1958, Chicago, Illinois. 
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society; Seminars sponsored by individuals; and, Individual in- 
struction. All of these agents have certain advantages and dis- 
advantages. The real problems center about the competency of the 
instructors, the scope of the course, and the length of the course. 
The only agencies at present that are organized to cope with all of 
these problems are educational institutions. 

1. Educational institutions have facilities for evaluating in- 


structors, for determining their efficiency, and for controlling the 
length of the course offered. 


2. Workshops conducted by professional societies are the next 
best equipped to handle such problems, for the simple reason that 
members of the profession are organized and are acquainted with 
those members best qualified to provide instruction. But the usual 
problem which arises in connection with professional organizations 
is that they have no facilities for keeping records on previous 
students; hence, placement of a student in a course at a given level 
becomes difficult. Another difficulty is that the teaching members of 
the organization are not in a position to give the amount of time 
that is ordinarily required for an adequate course of instruction. 

3. In the seminars taught by one or more persons, we find 
that these seminars usually employ people who are interested only 
in the money that can be made out of such ventures. The instructors 
in these instances are apt to glamorize hypnosis and may or may 
not be qualified in their specialties. Furthermore, they frequently 
employ the ruse of presenting for demonstration subjects with pre- 
vious experience in hypnosis. 

4. Individual instruction would be extremely useful, provided 
standards for selecting the most highly qualified person could be 
established. This type of instruction, of course, makes the cost 
almost prohibitive, and in addition entails many of the difficulties 
which are conventionally associated with training analysis, such as 
securing a large number of competent instructors. 

The American Medical Association has gone on record as 
favoring the first two types of training specified, namely, universities, 
and workshops conducted by the professional societies. 

Now, when we deal with the actual instruction in the course, I 
find that to teaeh people to induce hypnosis presents little or no 
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difficulty. A grave difficulty does lie, however, in the manner in 
which the patient’s problems are treated after hypnosis has been 
induced. A clinical setting is of course required, since each patient 
presents a unique problem. And obviously the task of selecting and 
securing patients with demonstrable syndromes to satisfy a diverse 
group of specialists—not to say the arrangements for transporting 


these patients to the course—is in itself a time-and energy-consuming 
matter. 


Now, as to the course content, each course should provide 
general information on the following points: 


1. History and theory 


2. Experimental findings and research methods 
3. Methods of induction 


4. Criteria of hypnosis 

5. Dynamics of hypnosis 

6. Applications in therapeutic settings 
7. Cautions to be observed 


With reference to the time required for teaching the foregoing 
matters, my own experience indicates that a three-hour weekly 
instruction period carried out for approximately six months enables 
alert persons to acquire some proficiency in applying hypnotic 
methods to a wide variety of patient problems. 

With regard to instructors, it is perfectly obvious that a person 
who is familiar with hypnosis and who possesses a working know- 
ledge of a particular specialty could best instruct individuals in 
that specialty. However, except at a Post-Graduate level, it is rarely 
possible to bring together a sufficient number of specialists in one 
field in order to provide the instruction. The instructor, therefore, 
having to deal with one or two specialists in many fields, must 
organize his teaching program to cover a wide variety of topics, so 
that each specialist will get some information related to his own 
field. Under such circumstances, each specialist must be able to 
extrapolate from the general principles to his own field. 


Another facet of the training problem pertains to careful 
selection of the trainees to whom the course is offered. This is true 
because a certain percentage of these people are in attuality seeking 
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solutions to their own problems. Whether these problems are sufh- 
ciently severe or not as to interfere with objective treatment of the 
emotional problems of their patients, becomes a critical issue. No 
one knows precisely how high the percentage of this type of indivi- 
dual runs. Some systematic studies should be made of this point. 
My own guess is that about twenty-five percent of the professional 
people wishing instruction are applying for reasons arising out of 
their own personal needs, rather than for obtaining instruction to 
benefit their patients. 


A corollary problem requiring consideration might be put in 
terms of this question: Is the unavoidable feeling of omnipotence 
on the part of the hypno-therapist, and the control which he exerts 
over his patients, satisfying an undue personal need of his own? 
If so, will he be able to recognize this and to deal with it in a 
sensible, objective manner? How one can assure himself on this 
point, I do not know. It is entirely possible that a battery of 


personality tests might throw some light on this unfortunate situa- 
tion. 


Another fact which requires emphasis in the teaching situation 
is that hypnosis itself is not a panacea; it is, rather, a tool which has 
a real use in a wide variety of situations. The instructor must alert 
students to the fact that they will tend to oversell it and to overuse 
it. Furthermore, they must learn that they will encounter many 
failures unless careful selection of patient types is made prior to 
hypnotic induction. 


Coming now to one of the most vital problems in the entire 
training program, I wish to stress at this point that all students in 
these courses will have to be taught that their evaluation of a patient 
is almost always requisite upon knowledge in fields other than their 
own field. The question, for example, of whether a general medical 
practitioner should attempt to deal with the emotional problems of 
his patients, is one undeniably open to debate. The only rule which 
can be laid down in this or any other teaching situation is that the 
doctor should never attempt to handle problems for which he has 
not been adequately trained, nor should he ever treat patients in a 
field in which he is not well qualified. 
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A dentist, for example, is not qualified to deal with the emo- 
tional problems of his dental patients, but he is qualified to produce 
anesthesia and to control such factors as gagging and salivation. 
The general practitioner may be qualified to treat a type of head- 
ache. But: Is he qualified to handle all types of headaches? The 
answer to this question is no, unless the average doctor has had 
a great deal of experience in treating emotional disorders, for many 
types of headaches are symptomatic of emotional disorders and 
fulfill a definite need on the part of the patient, a need arising as 
a defense against psychological conflict. 


The practitioner must, of course, use his own judgment in 
these situations. I am simply pointing out by these examples some 
of the factors which enter into instruction in the field of hypnosis. 
Certainly it is almost impossible in brief courses to cover such 
matters and to present to the student enrolled all the precautions 
which should be taken. 


If a specialty board in hypnosis is to be established, evaluation 
of instruction becomes exceedingly difficult unless some uniform 
standards of training are established. This leads me back to my 
original statement that only courses sponsored by educational insti- 
tutions or by professional societies will have incorporated into them 
the varied yet necessary requirements of instruction in hypnosis. 
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EXPECTATION AS A FACTOR OF SLEEP SUGGESTIBILITY' 


Jutio M. Dirrsorn, M.D.2 
University of Chile 


We know how closely related are the various methods to induce 
the hypnotic state with the suggestions to sleep in their multiple 
forms. 

An instrument has been devised purposive for measuring this 
type of suggestibility in subjects (Ss) who responded clearly and 
promptly to the postural sway test.(4) We believe that this instru- 
ment eliminates the marginal and some indirect suggestions to a 
great extent. Furthermore, we know how susceptibility to hypnosis 
depends largely upon several factors, namely, among others, atti- 
tude, belief, motivation and expectation toward the phenomena. 
These factors are difficult to define and their various definitions tend 
to overlap one another. 


Our working hypothesis was to study expectation as a factor 
of sleep suggestibility. We shall define this factor as Drever(2) 
does, “the attitude of waiting attentively for something usually to 
a certain extent defined, however vaguely.” Our findings will be 
referred in accordance with this definition. 

After a review of the literature, Weitzenhoffer(5) concludes 
“Data on the role of expectancy are inconclusive.” 


Subjects and Methods 


Our experiments were conducted with soldiers in active service 
of the Chilean Army who were to become twenty years of age in 
1957.* The regiment, as a group, was submitted to the postural 
sway test. We informed the officers that after the test it would be 
necessary to separate the (Ss) who oscillated amply. We were 
questioned by the officers whether the experiment involved hyp- 
notism and without answering fully, we spoke of “experiments in 
the laboratory concerning suggestibility as a personality factor.” 
11 wish to express my appreciation to Doris T. Kleinman for assistance in the prepara- 
tion of this material. 

2 Psychiatric Clinic, School of Medicine, P.O. Box 6507, Santiago, Chile. 


3 In appreciation to officers and enlisted men of the Regimiento Buin for their coopera- 
tion. 
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Expectation as a Factor of Sleep Suggestibility 


The regiment was told the same by the author in a speech given 
before the experiment. 


We gave a second postural sway test to the (Ss) that had 
oscillated well, and from this group, we selected twelve (Ss). Of 
these, three were eliminated because of uncontrollable circum- 
stances; one was used as pilot subject for unsystematized experi- 
ments and the remaining eight were divided into two groups of four. 
These two groups were submitted to a new postural sway test in the 
laboratory before the beginning of the first series of experiments, 
which clearly showed a difference of swaying among them. This 
difference was computed at sight from 1 to 4; number 1 signifies 
the lesser oscillator and number 4 indicates the best oscillator of the 
group. The various series of experiments were performed in a small 
dark room exposed to numerous laboratory noises and always with 
the same illumination. The majority of the experiments were con- 
ducted by the same operator placed close to the (S) that was seated 
in an armchair in front of a table on which the interruptor was 
placed where it could easily be handed to him. The light signals 
were given at a distance of seven feet in front of the individual. 
Each (S) of the same group of four was submitted to manipulate 
the instrument the same day, using the visual and the oral way of 
perception and with the word “alo” as stimulus. We employed this 


word because we supposed it neutral, that is, no suggestion of any 
kind was implied. 


A visual-oral sequence in the presentation of the stimulus was 
used for Groups I and II; and exception was (S) 2 of Group I that 
received oral-visual sequence. In the first series of experiments with 
the supposed neutral word, the intrument worked with the following 
characteristics: 7” as inter-signal time and 2,2” as maintenance of 
the visual stimulus. In each case we directed the subjects to answer 
the signal 36 times as we considered that this number enabled the 
individual to learn to operate the instrument. There was an interval 
of about three minutes for resting between the oral and the visual 
parts of the experiment. We kept detailed records of minute observa- 
tions of everything which occurred during the experiment. 


At the conclusion of each experiment we asked each (S) spon- 
taneously, “What does all this seem about to you?”, and all 
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comments were written down. Afterwards, we asked a more precise 
question, “What do you think is the scope of this experiment?” We 


further asked them if they had discussed the different experiments 
with their companions. 


The second series of experiments were conducted the same 
day for both groups seven days succeeding the first series. This time 
we used the word “sueno’* (dream) for (Ss) 1 and 3 and the word 
“dormir’* (sleep) for (Ss) 2 and 4 of Group I. The instrument 
worked as follows: 7,2” between signals and 2,8” as maintenance 
of visual stimulus; maximum number of signals to answer was 100. 
There was a rest period of about 3’ between stimuli and following 
this, all subjects were given visual-oral. Group II was subjected to 
the same experiment as those of Group I; the instrument operated 


as follows: 10,2” as inter-signal time and 2,5” as maintenance of 
visual simulus. 


We used the supposed suggestor word “sleep’* for the third 
series of experiments. Before the beginning of the experiments the 
subjects were told; “As you read more and more or as you hear 
yourself repeating the word ‘sleep or dream’ over and over again, 
you will become more and more sleepy.”; each (S) was requested 
to repeat our instructions. These experiments were performed in 
groups of 2 (Ss) with the following charcteristics of the instrument 
for each group: Group I: (a) 9,5” as inter-signal time; (b) 2,5” as 
maintenance of visual stimulus; Group IJ: (s) 7,2”; (b) 2,5”; 
Group III: (a) 7°; (b) 2,5”; Group IV: (a) 10,8”; (b) 2,5”. The 
sequence for all (Ss) was visual-oral with the exceptions of (S) 3 
that received oral-visual and (S) 2 that was given the visual stimulus 
twice in the same session. The previous order was partly repeated 
to the latter subject at every fifth signal. 


The maximum number of signals was 100 when there was not 
a quantifiable answer, except the two (Ss) of Group I that received 
60 signals as a limit. When there was an answer to the suggestor 
word, we computed it by writing down the number of the answer 
given immediately before. Thus, for example, if the subject did 
not respond to the signal number 40, we wrote 39; if the subject 


4 The words “sueno” and “dormir” are synonyms in Spanish. 
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failed to respond to more than one signal, a number in parenthesis 
was noted after the last answer, i.e., 39 (5). At the conclusion of 
the experiment we added the numbers and the result was indicative 
as a quantitative index of the subject’s suggestibility to sleep sugges- 
tions. In the future, failure to respond to a signal will be called an 
“interruption.” We observed in some unsystematized experiments 
with the pilot subject, a perfect coincidence between a failure to 
respond to the oral and the lack of capacity to interrupt after the 
visual stimuli. If the number of interruptions amounted to 24, we 
terminated the experiment; however, this didn’t ever occur among 
our eight subjects before the hundreth signal. 


Results 


The results in their broadest sense can be appreciated in the 
Table shown. 


Each (S) revealed a certain peculiarity in his reactions aside 
from the general results recorded. We found among our observa- 
tions, yawning at a certain moment, a tendency to sprawl in the 
armchair, a lowering of voice tone in the oral response, a higher 
pressure on the interruptor at a moment where other signs of sleep 
were present and a longer interval between the signal and the 
corresponding answer, etc. The positive sign in the table indicates 
the presence of one or several of these signs; furthermore, we also 
used the spontaneous comments to evaluate the presence or absence 
of sigins of sleep. All (Ss) in the experiments who had been given 
the previous order were unanimous in referring subjective feelings 
of sleepiness. 


We cite a few commentaries worth referring to, i.e., “a sensa- 
tion of turning of the head”; “when those lights (signals) appear, 
I begin to have ideas, to dream”; “for a moment I thought the 
signals were running faster.”” We were surprised in two instances 
when a subject did not answer the signal, although, it was apparently 
clear that he saw it with open eyes. 


All (Ss) with the exception of (S) 5, did not know the scope 
of the experiments. In answer to our questioning, we received the 
following replies: “to see how the brain functions”; “to see how 
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Expectation as a Factor of Sleep Suggestibility 


our nerves are’’; “to see something related to the mind”; “I couldn’t 
say”; etc. (S) 5 answered, “to see if one can be suggested”, and 
when queried concerning his idea of suggestion, he replied, “to see 


if anything happens to oneself.” Information obtained from the men 
was practically nil. 


Discussion 


Should we accept that the previous order given to the (Ss) in 
the third series of experiments gave them an idea of what was 
expected of them, we can say, in accordance with the material we 
have used, and Drever’s(2) definition of expectation, that the pre- 
vious order was decisive in producing sleep appreciated from 
subjective and objective angles. 


We could have made a curve with the number of interruptions 
registered which would have indicated the special sequence of the 
sleep entrance of each subject. We are aware of the difference be- 
tween an interruption given at the beginning or at the end of the 
experiment, however, we did not actually value such curve because 
of the disturbing conditions, such as, laboratory noises, the dis- 
persion of attention because of the operator’s presence, etc. 


We must say of our expectation, that the good oscillators re- 
sponded qualitatively and quantitatively in the second series of 
experiments, that is, the group without the previous order. This was 
our previous experience with good hypnotic subjects induced with 
a standard method(1) in various opportunities for hypnotherapy, 
which we used while testing the instrument. A casual finding with 
the pilot subjecct was the source of our working hypothesis of the 


necessity of a further expectation to obtain a quantifiable sleep 
suggestibility. 


Eysenk(3) refers us to the example of a subject who was in- 
duced into deep hypnosis merely by monotonously repeating the 
days of the week over and over again. We ask ourselves, if such 
subject was as ignorant of what was expected of him as were our 
soldiers. We excluded the marginal suggestions in our experiments, 
such as, the pronounciation of a word, the operator’s facial expres- 
sion, etc. However, in our experiments, we lacked a trained subject 
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to whom a neutral word could have been repeatedly given. We 
obtained a deep trance with one of our experienced subjects in the 
first experiment with the visual stimulus of the word “sleep”. In 
the second experiment, we obtained the same phenomena with less 
number of visual stimuli, employing the word “alo.” Operationally, 
this trance was the same as the one with the suggestor word: 
catalepsy and spontaneous amnesia for all things spoken and done 
during hypnosis. The previous order was so powerful that we 
observed it was unnecessary to repeat it to our pilot subject with 
every experiment to obtain suggested sleep. 


Can induced sleep of the unprepared subjects be identified 
with a deep hynotic trance? We did not try to find it out with our 
eight experimental individuals as we preferred to retain them in 
their state of unawareness for future work. However, we discovered 
that the pilot subject did not awaken if we imposed upon him some 
positions, such as to place his right arm in different positions on his 
body or on the experimental table. He always awakened when we 
began to speak to him, and with our first words, he opened his eyes 
and seemed astonished at the imposed position of his right arm. 
Sometimes, while he was awake, we gave him three digits to re- 
member and while I was making note of my observations, he spon- 
taneously went to sleep again. He awoke with my first words; I then 
asked him if he recalled the three numbers which I had given him 
shortly before. Often, he had forgotten the digits, to my surprise, 
and at times, he mistakenly answered. We believe that by a further 
previous order given to subjects during experimentation, such as, 
“during your sleeping state you will be able to speak to me without 
awakening”, expectation will reach deep hypnotic phenomena itself. 


The lack of a parallelism between the postural sway test and 
the suggestibility to sleep in this experimental situation is something 
that merits further exploration with a larger number of subjects. 


At this time, we shall not discuss the difference between the 
visual and the oral way of perceiving the same stimulus. We have 
observed in the pilot subject that the act of interrupting is an arte- 
fact which interferes greatly in this phenomena. 
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Expectation as a Factor of Sleep Suggestibility 


Summary 


Expectation as defined seems to be a fundamental factor in the 
sleep suggestibility with a group of selected subjects. 


The suggested sleep in our experimental situation does not 
seem to correspond to amnestic hypnosis; however, it does cor- 
respond to it in subjects previously induced by other methods. 


A parallelism does not seem to exist between the postural sway 
test and suggestibility determined by our method. 
References 
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RELATIONSHIPS BETWEEN HYPNOTIST — AUDIENCE 
AND HYPNOTIST — SUBJECT INTERACTION 


Jerome M. Scunecx, M.D.* 


A. Introduction 


A frequent complication, at times minor and at other times 
serious, in hypnotherapeutic contacts is the previous experience of 
the patient in connection with popular exhibitions of hypnosis. Of 
these the patient may have been told, or he may have participated 
as a subject, or he may have been a member of the audience. The © 
effects of such hearsay or participant contact influence to varying 
degree the attitude of the patient toward hypnotherapy, his actual 
behavioral approach, his expectations and interpretations, the trans- 
ference relationship, and in consequence of all of this the sum total 
of his hypnotherapeutic experience. In turn the hypnotherapist is 
of necessity affected in terms of his method of dealing with each 
phase of the introductory work, method of operation, and at times 
his interpretation and management of transference issues. Likewise 
to varying degree the points outlined play a role, whether recognized 
and explored or not, in experimental work involving hypnosis. 


Two pertinent papers in connection with popular exhibitions 
have been presented by Wells(2) and Van Pelt(1). Wells dealt 
with what he termed a basic deception in exhibitions of hypnosis 
and he concentrated on the fact that subjects frequently used by 
stage hypnotists are trained somnambules readily capable of being 
hypnotized rapidly and demonstrating a variety of phenomena 
whereas this fact in regard to their status as previously developed 
subjects is withheld from the audience. Several interesting examples 
were discussed in detail. Van Pelt, on the other hand, was con- 
cerned primarily with some dangers of stage hypnosis and he 
offered several examples. He stressed also the fact that a relatively 
small percentage of the population functions as somnambules who 
can be used to demonstrate certain phenomena and he reiterated 


* Clinical Associate Professor of Psychiatry, State University of New York College of 
Medicine at New York City. 
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that such activity was not essential for many of the patients seeking 
medical hypnotherapy. 


My observations during the course of a demonstration by a 
stage hypnotist had to do with certain points of interest different 
from those outlined above and supplementing these impressions. 
They will be described and discussed now step by step. 


B. The Exhibition 


The exhibition was at a local theatre. There were perhaps 
between one and two thousand people in the audience. The enter- 
tainer was publicized as a world renowned hypnotist. He was in 
fact known in the United States and abroad. When he appeared on 
the stage he made a few remarks about hypnosis, its entertainment 
value, and the usual remarks about its scientific interest, with claims 
regarding personal assistance supplied by him to doctors working 
with the technique. He asked for volunteers from the audience, met 
with a delayed response, and finally was faced with twelve subjects 
filling the twelve seats previously set in a row, a few feet apart, at 
the rear of the stage with the theatre curtain serving as a backdrop. 
There were nine males, three females, all of whom appeared to be in 


their late ’teens and in their twenties. He wished none to be less than 
sixteen years old. 


With deliberateness the hypnotist asked each subject in turn 
whether he had seen or spoken to the entertainer on any previous 
occasion and the responses were negative. In line with Wells’ point 
of concern it should be stressed that the hypnotist did not ask any 
of the subjects whether he had previously been hypnotized by any- 
one else. This issue is significant for the present report not so much 
because of the possibility of deceit in relation to this matter, but in 
connection rather with the method of presenting a variety of phe- 
nomena later on wherein certain facts are implied rather than 
demonstrated and as a result of which the hypnotist capitalizes not 
only on the lack of knowledge among members of the audience, but 
their suggestibility and likely gullibility. This is to be differentiated 
from the basic suggestibility, of whatever degree, of each subject 
in turn. After the offer of an award for proof that he had been in 
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previous contact with any of the subjects, the hypnotist was ready 
to continue. I had no reason to believe at the time that any of the 
subjects had been employed previously by the hypnotist or had 
previously been hypnotized, and in any case this issue alone is not 
of central consideration now. 

The induction procedure was significant. The entertainer had 
each seated subject close his eyes and bend his head backwards. 
He asked the audience to remain very quiet for two minutes in order 
for him to induce the hypnosis. He told the subjects they would go 
to sleep as he counted from one to seven. As he counted in this 
fashion he stated his name following each number and interspersed 
relaxation and sleep suggestions. Of interest was the fact that the 
period of time consumed seemed to approximate five minutes rather 
than the two which he had requested. Furthermore, it appeared all 
the more remarkable that later in the session he referred to his 
having hypnotized these subjects within seven seconds, this point 
being made as a casual statement in the midst of other comments. 
The claim was obviously unwarranted. In view of the position of the 
subjects, seated with eyes closed and head bent backwards, it could 
appear to members of the audience that all of the subjects were in 
hypnosis. An experienced hypnotist on the stage could gain impres- 
sions as to the degree of response among them, but even to an 
experienced worker in the audience it would not be possible to dif- 
ferentiate response from lack of response at this point, provided 
that the subjects remained reasonably still. This is the impression I 
gained from: my seat located in the front part of the center section 
in the orchestra level of the theatre. Although some of the subjects 
were not worked with further later on, the implication was to the 
effect that following the induction procedure, all of the subjects had 
been hypnotized. The majority of the audience who would not ques- 
tion the validity of hypnosis itself would be likely to infer, on the 
basis of their lack of knowledge or their own suggestibility, that this 
was so. In addition there was the implication that induction proceded 
on a one to seven count. The relaxation and sleep suggestions were 
not stressed insofar as their importance was concerned in relation to 
the induction. 

The next item inaugurated a series of follow-up activities with 
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the same pattern. Certain feelings and behavior were implied. What 
was implied to exist may have existed. There was no challenge. A 
reflective observer could not be sure of what transpired. A gullible 
or very suggestible observer would accept the implication as fact. 
Each phenomenon demonstrated does in fact occur legitimately in 
hypnotic settings but more specific and accurate demonstration of 
such occurrence can be made available by the hypnotist. This 
entertainer proceeded with the hand clasp test. The subjects were 
told several times that they would be unable to unclasp their hands. 
After a few seconds only they were told to unclasp their hands, but 
they were never challenged. The audience was simply to assume 
that all of the subjects were unable to unclasp their hands. 


From the group of twelve he selected five subjects. He ap- 
proached each in turn and told him that when he touched him the 
subject would stand up straight as a soldier at attention. Actually 
he took each by arm and elbow and at his command he abruptly 
helped to jerk him to his feet, thus reenforcing the impression which 
he wished to give. One of the subjects responded in caricature 
fashion. It seemed clear by this time that the hypnotist was not 
relying on encouraging spontaneous developments and responses in 
his subjects. On the contrary the hypnotist—audience relationship 
was taking precedence over any hypnotist—subject interaction. If 
it appears that there was something naive or unpolished about this 
part of the performance, it can only be said that additional features 
to be described were of greater interest. 

These five subjects were placed in a row, still standing, with 
the others remaining seated in the background. One of the five, a 
young woman, was so lethargic that she was unable to stand. A 
chair was brought to her new position, she was helped to sit down, 
and she was left there. It was quite clear that she continued to move 
into a deep, lethargic, hypnotic state but she was ignored for some 
time. Each of the five subjects had, in the meantime, been given a 
number. The four remaining subjects were then given suggestions 
to the effect that they had always wished to play the piano and that 
they were now to do so. They responded with hands outstretched. 
There were varying degrees of animation. This continued for several 
seconds. The hypnotist constantly told the audience he had much 
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ground to cover and he never permitted the induced behavior to 
continue longer than a fraction of a minute or a minute at most. 
The next suggestion had to do with bugs crawling all over them and 
the subjects again responded with scratching and with varying de- 
grees of animation. 

The entertainer then told each subject in turn that his arm was 
going to be as stiff as an iron rod and he would be unable to bend it. 
He pulled the right arm of each subject to a position at right angles 
with the body, left it there a few seconds only and then he pushed 
the arms down. Here again he told each subject that the arm would 
be stiff and unbending but he never challenged him to attempt to 
bend the arm. The point to be noted is the play on the suggestibility — 
of the audience rather than the examination of subject response. 
The implication was to the effect that when the subject retained, 
even for a few seconds, the arm in an outstretched position, it fol- 
lowed that he would in fact be unable to bend it. This was clearly 
a non-sequitur. No verbal or other response at this point was re- 
quested of the subjects. The hypnotist—audience reaction was all 
important. As far as I was able to judge, there appeared to be vary- 
ing degrees of stiffness in the outstretched arms. From the view of 
total effect of the exhibition itself, the relative potentialities of the 
subjects to bend the outstretched arms was relegated to a position 
of secondary importance. 

The hypnotist then centered attention on a girl of about 
eighteen. With her right arm outstretched, he gave her a few sugges- 
tions to the effect that her arm would become numb and she would 
lose all feeling in it. These suggestions consumed several seconds 
only. Then he asked her to touch her right arm with her left hand 
in order to note the difference. I was unable to know what her re- 
action was but here again he asked her nothing about what she felt 
and at this time he encouraged no verbalization whatever on the part 
of the subjects. Undoubtedly many in the audience accepted the 
implication that having gone through the motions, this girl actually 
did experience anesthesia. The nature of the reactions of the 
audience seemed to me to favor the hypnotist distinctly despite some 
appearances to the contrary. Thus, from time to time members of 
the audience became restless because of the persistent comments 
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and banter by the hypnotist about how much he had to get done and 
requests to purchase a hypnosis manual. Aside from some indivi- 
dual scoffing remarks only a few of which I could hear, no one in 
the audience was bold enough or possessed the interest or intention 
to challenge the hypnotist directly in connection with any of his 
claims. 


Using the same subject, the entertainer proceeded with the 
match test. It is not clear whether the selection was based on his 
actual supposition regarding her developing an anesthesia or whether 
this played no role. The latter might be suspected because later on 
he applied this to another subject. The point is not clear. In any 
event he brought a lighted match in the direction of the iips of the 
fingers of her hand which was now stretched parallel to the floor 
and pointed toward the audience. Because of this position the dis- 
tance between the flame and the finger tips could not be seen. It 
appeared to me that the flame was on the level of her fingers rather 
than below the fingers, thus interfering with distance perception. 
Regardless of this, | was in any case unable to see clearly. After 
some play on this act, convincing was no longer necessary because 
the flame approached her fingers too closely and the girl suddenly 
pulled her hand back against her shoulder. The hypnotist im- 
mediately grabbed her arm, placed it in an awkward position and 
initiated sleep instructions, thus effectively distracting the audience 
and gaining their interest in something new. Later, when he put her 
arm down and proceeded to another subject I continued to watch 
this girl and observed her rubbing her fingers together as she stood 
there. 


Shortly thereafter when demonstrating a male subject he had 
him stand with arm outstretched. He claimed that such a position 
could be maintained a long time and then added that on a subject 
such as this, major operations such as amputation of the arm could 
be performed without any further anesthesia. Thus again, the im- 
plication outweighed any semblance of evidence that this could be 
even remotely feasible with this subject. He applied the match test 
to him but as explained previously, depth perception for anyone 
in the audience was impaired by the positions of the hypnotist and 
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subject, and no verbal response was elicited from the subject to 
clarify his sensations. 

In the meantime another male subject, still standing on the 
stage, scratched himself, moved, and opened his eyes a few times. 
The hypnotist commented that subjects do this just as they act like- 
wise when asleep at night. “It’s the same thing.” This constitutes an 
obvious merging of truth and falsehood, the distinction between 
which the inexperienced audience must simply fathom spontaneously 
if at all. At this point he rapidly and dramatically twisted the man’s 
head to one side and toward the shoulder, the apparent effect of 
which was to reinduce or deepen the hypnosis. This procedure was 
of interest. It seemed that it may have constituted a dramatic “shock” 
technique for such deepening or reinduction particularly effective 
for exhibition purposes, and it certainly looked impressive. From 
time to time this approach was employed with the other subjects. 
When it was used, however, the hypnotist himself seemed to be in 
a potentially embarrassing or difficult position. Whereas it diverted 
or impressed the audience, the manner in which he manipulated 
the subject gave the impression of a punitive and possibly sadistic 
approach on the part of the hypnotist. 

Demonstrations of post-hypnotic suggestions were then intro- 
duced. He told the first subject that when he used a certain phrase 
incorporating the name of the theatre, the subject who would believe 
himself to be an Indian chief would emit a war cry for his tribes- 
men. When the hypnotist was to light his cigarette the second subject 
would feel as if she had stones in her shoes and she would kick the 
shoes off because of the discomfort. When the hypnotist used a 
particular phrase, the third subject would yell “Shut up!” When- 
ever the hypnotist would snap his fingers, the last subject would have 
the sensation that the seat of his chair was hot, and he would jump 
up. The previously described lethargic girl simply continued to 
remain seated on the stage through all of this, only occasionally 
twisting her head about and looking uncomfortable. 

The man who was to shout his war cry gave no reaction or 
response whatever. During the course of questioning about occupa- 
tions he had mentioned that he was an actor. Later on, the hypnotist 
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as a subject. He offered no explanation nor is any reason for this 
apparent to me. Probably this made some impression on members 
of the audience depending on how willing they were to accept his 
statements as authoritative. The young lady responded by kicking 
off her shoes on a couple of occasions. There was slight delay and 
an appearance of perplexity. Her reaction was amusing and had its 
entertainment value for the audience. The next subject had to be 
given his cue several times but he did not respond. Finally he asked 
the hypnotist whether he should say what he was told to say (He 
was supposed to say “Shut-up!”) He was then subjected to rein- 
duction with the head twisting technique. The last subject was one 
of the best for entertainment purposes. He looked puzzled and un- 
comfortable and finally got up from his chair, turned, and looked 
at it. He seated himself elsewhere and this response was repeated. 
His reaction to the total situation was one of perplexity and an 
amusing effect was produced. On a conscious level the subject ap- 
peared to relate little to the audience. His unconscious relating to 
the audience cannot be evaluated easily. The hypnotist related to 
both subject and audience. The result was one of the better enter- 
tainment aspects of the exhibition. 


The head twisting reinduction approach was applied to the 
young lady who was about eighteen years old. She was then employed 
further and the best results were achieved with her from the enter- 
tainment point of view. She was pretty and girlish. He inquired 
about her favorite popular singer and she mentioned one of the 
current bobby-sox idols. His post-hypnotic suggestions to her were 
to the effect that on the appropriate signal, while he was singing, 
she would get up from her chair, express her feelings of being 
thrilled by his singing, call him by his first name, and encourage 
him to sing some more. The hypnotist crooned a few songs into the 
microphone, directing his attention in part toward the audience and 
in part toward the girl. As planned, on several occasions the subject 
responded with the peculiar admixture of hesitency, self-conscious- 
ness and girlish enthusiasm. Some of the apparent identifications 
were of interest to observe. We may assume that a certain degree 
of exhibitionism prompted this girl to volunteer as a subject. This 
behavioral trend was capitalized on by the hypnotist. She proceeded 
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to entertain too, but the hypnotist in this particular act established 
a relationship between himself and the subject wherein she func- 
ioned as co-entertainer with him. This behavioral bond was clearly 
more marked than in the routine procedures described previously. 
This link became more personal as well as pseudo-professional. 
The hypnotist in the meantime, while fostering this personal and 
professional link, related himself to the audience. The subject then 
proceeded to relate herself to the audience in a more direct enter- 
tainer-audience capacity than vicariously through the hypnotist 
alone. The possibility and likelihood of positive audience response 
was probably furthered by its identification with the subject in the 
role of entertainer rather than in the role of hypnotic subject only. 
At this time the performance appeared to reach its peak in enter- 
tainment value. It may be added parenthetically that if the girl were 
to fail in her role, such failure would be not only as an hypnotic 
subject but as an entertainer too. If this point as well as the others 
were to coincide with her personal needs and strivings the chances 
of success as a performer would be enhanced. There was this addi- 
tional pressure if not incentive for her to achieve. The extent to 
which any of these relationships were consciously known by the 
hypnotist could not, of course, be determined. His awareness at 
some level appeared likely on the basis of experience. As for other 
issues, experience evidently did not serve too well. 


To a lesser degree some of the dynamics in connection with 
the relationship outlined above applied also to the male subject who 
sensed the seat of his chair becoming uncomfortably warm. At the 
close of the performance he was given the posthypnotic suggestion 
that on the stamping of the hypnotist’s foot, the subject would call 
out “peanuts” as would a vendor. When the time for this approached, 
the subjects were directed off the stage, this particular one being 
detained until all had left. He was stopped at the foot of the stage 
stairs, a bright spotlight thrown on him, and the cue given. The 
amusement value was trite in this instance. Choice of this suggestion 
for him, a factory worker, in contrast to that of the young lady, a 
high school girl, is to the credit of the hypnotist. 

Returning to an early phase of the exhibition, it seemed that 
the hypnotist overemphasized some of his actions at times and may 
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have been the loser thereby. For example, in approaching an ap- 
parently satisfactorily hypnotized young woman, he loudly stamped 
his foot and she was startled out of the hypnosis. Possibly to avoid 
embarrassment he seemed to adopt an “So what can you do!” ex- 
pression with the audience, and made no attempt to work with her 
further. The implication seemed to be that she was not a suitable 


subject. There was some doubt about this. He did not bother to 
reinduce the hypnosis. 


Another female subject appeared to enter a hypnoidal state 
but spontaneously emerged from it in short order. It is possible that 
she may not have responded at all. 


After much of the entertainment had been completed he re- 
turned to the lethargic subject and pointed out that for such stage 
purposes she was of no value as a subject. He did not actually make 
a definite attempt to convert her lethargy to a more active type of 
hypnotic performance. I do not know whether this could have been 
accomplished. When he proceeded to remove the hypnosis he 
counted rapidly from one to seven. This was a distinct error because 
with her type of lethargy it was unlikely that, after having been in a 
hypnotic state of this type for so long, she could have emerged 
satisfactorily in the five to ten seconds consumed. She could not 
respond. Instead of revising the dehypnotization approach, which 
might have been embarrassing, the girl was helped to her feet by the 
hypnotist and others. Her face was slapped lightly. When she was 
no longer held, she almost fell over and had to be supported again. 
Much too soon the hypnotist requested that she take a seat at the 
rear of the stage. She had to be helped to get there. He then asked 


her name but she was too drowzy to respond. She became more 
alert later on. 


C. Summary 


Patients discussing or entering hypnotherapy are frequently 
influenced in their attitudes by some measure of direct or indirect 
contact with popular exhibitions of hypnosis. Expectations, inter- 
pretations, general behavior, and transference relationships are 
affected as a result. Previous papers by others have discussed and 
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described popular exhibitions from the view of dangers and decep- 
tion based on undeclared use of trained hypnotic subjects. The 
present paper is a study of a popular exhibition of hypnosis by a 
well known entertainer. Admixtures of good and rewarding enter- 
tainment method and poorly managed hypnotic technique are de- 
scribed. Stress is placed on the major approach involving impression 
by implication rather than elicitation of phenomena and clarifica- 
tion of claims with demonstration by challenge. The result is one of 
impressing the audience in regard to possible behavior under hyp- 
nosis without the actual proof of such claims. This is accomplished 
through reliance on the suggestibility and gullibility of the audience 
owing to its lack of experience and information. In most instances 
then, hynotist-subject interaction is reduced to the most simple 
essentials. Stress is placed on the hypnotist-audience relationship. 
In some of the demonstrations there were varying degrees of subtle 
interplay between hypnotist-subject and hypnotist-audience relation- 
ships with the fostering of audience-subject identification and sub- 
ject-hypnotist identification via coentertainer status. The hypnotist 
was capable at times of capitalizing on what he apparently sensed 
were the needs and likely reactions of certain subjects in connection 
with some forms of post-hypnotic behavior. The quality of the per- 
formance was mixed from an amusement point of view. Errors in 
technique occurred to a surprising degree in view of the hypnotist’s 
extensive experience. Some entertaining highlights supported the 
performance. The relationship between hypnotist-audience and hyp- 
notist-subject interaction are of interest within the larger context 
of interpersonal relations involving small and large groups. 
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A NOTE CONCERNING HYPNOTIC SUSCEPTIBILITY 
AND MALADJUSTMENT 


Anpre M. WEITZENHOFFER 
Department of Psychology 
Stanford University, Stanford 


Recently, Faw and Wilcox(2), while clearly not claiming to 
be investigating the question of the differential suggestibility of 
psychoneurotics and normals, have nevertheless made statements 
which seem to this writer to imply that they feel their results throw 
serious doubts upon previous claims that psychoneurotics have a 
greater suggestibility than normal individuals, and in particular 
upon the writer’s previous conclusions in this regard(3). The latter 
had then pointed out, after reviewing and evaluating existing 
evidence, that, for one thing, the evidence seemed to favor the 
notion that psychiatrically diagnosed psychoneurotics are more 
suggestible than normal individuals. Just who are the “psychiatri- 
cally diagnosed” individuals? As an examination of the articles in 
question easily shows they are those neurotics who are sufficiently 
disturbed that they either seek or are made to receive psychiatric 
treatment. Usually they are at least out-patients, and, for the most 
part, in-patients at mental hospitals. In other words they are severely 
disturbed and represent essentially samplings from hospital popula- 
tions. This is quite in contrast to the situation involved in the study 
reported by Faw and Wilcox(2) and many others(3). 


In the Faw and Wilcox investigation, to take only this one, the 
individuals who have been studied have been part of a sample of 
what one would consider to be essentially “normal” individuals. As 
with any sample of this sort one can expect to find some deviant 
individuals, that is, both poorly and extremely well-adjusted, but 
by far and large the bulk of the sample is made up of relatively 
well-adjusted persons and certainly not of individuals so severely 
disturbed as to be under or needing psychiatric help or hospitaliza- 
tion. In other words, with perhaps one or two exceptions, we are not 
dealing here with persons who belong to the group of “psychiatri- 
cally diagnosed” psychoneurotics, even when coming from a tail 
of the sample distribution. It is most interesting that in such a sample 
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the better adjusted individuals appear to also be the ones with the 
greater susceptibility to hypnosis, but until we know much more 
about the nature of mental illnesses we can deduce nothing certain 
from this observation which is relevant to the question of the sus- 
ceptibility of deeply disturbed individuals. We may, indeed, be 
dealing with two quasi-independent clusters. 

The above considerations do, however, suggest a possible 
f alternate interpretation of the existing data than was previously 
formulated by this author. At that time, the disagreement in reported 
results with regard to the relationship of psychoneurosis to hypnotic 


- susceptibility was ascribed to a difference in the methods used to 
‘ make the diagnosis of a neurotic personality. As Eysenck(1) sub- 
ue sequently pointed out, the disagreement could just as well have been 
7 ascribed to a major difference in the severity of maladjustment in- 
volved in the various investigations. This does now seem, to this 
is writer to be a more likely explanation and although this author 
P would still insist that one cannot entirely discount the possible in- 
S fluence of the type of test instrument used in making the diagnosis, 
he would revise his earlier conclusions to now read: Severely 
c psychoneurotic individuals, that is, who are undergoing intensive 
2 therapy, appear to be significantly more suggestible than individuals 
e who belong to a population of so-called “normal” individuals and 
| such as may be found on university campus. Such a population may 
a- 
iy be expected to contain individuals ranging from poorly adjusted 

to well adjusted, but all falling within the range of the statistical 

definition of “normality.” In such a “normal” population, the 
1€ picture appears to be reversed in that it is the better adjusted 
of | individuals who are the more suggestible. There is not necessarily 
Ls any relationship between the two sets of seemingly contradictory 
nt observations, hence there is no incompatibility. Furthermore, since 
ut a campus population is not necessarily comparable to the non-college 
y population at large, not only should one refrain from assuming that 
ly the above statements would hold true of “normal” individuals who 
a are not from a college population, but since, by far and large, the 
ot psychiatrically diagnosed individuals who have been studied did 
i- not necessarily come from a college population, we may be facing 
il another source of sampling artifact which had been previously 
le ignored. 
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CLINICAL NOTE 


THE NIAGARA DEEP MESSAGE TABLE, A MECHANICAL 
AID TO HYPNOTIC INDUCTION PROCEDURES: 
INDICATIONS AND CONTRA-INDICATIONS 


Wa tter F. Epmunpson, M.D. 


The subject’s realization that “something experiential has really 
happened” to him is important in the success of hypnotic induction 
procedures. This is especially so in the initial induction since the 
subject is not conditioned to the attaining of the hypnotic state. 

Methods of inducing hypnosis vary considerably, depending on 
the operator’s personal preference, as well as that method seemingly 
best suited to the particular subject. Recently I have found that the 
Niagara Deep Massage Table* is a useful aid in the induction of 
hypnosis, especially for the first trance. Signal success with this aid 
seems worthy of report and more extensive trial. 


The Niagara Deep Massage Table is a padded jointed table, 
six feet long and two feet wide. It is self-adjusting to the contours 
and weights of parts of the subject’s body, giving individual support 
to the lower legs, thighs and hips, back and head, making for a 
rather ideally comfortable reclining position. Under each of the 
parts of the jointed table top there is attached a motor which 
transmits through the table top, and through the subject, the unique 
Niagara action. This is a motion described as “cycloid” which is 
similar but yet unlike a vibratory action, lacking the to and fro 
thrust of the usual “vibration” motor. This distinctive motion pro- 
duces a relaxant effect on musculature and on the nervous system. 
When the motors are used in tandem, as in the Niagara table, there 
is soon felt a definite pulsing sensation throughout the subject’s 
body if the motors are synchronized for that purpose. 


When the subject lies on the table he soon experiences the 
relaxing effect of the Niagara action and a very few minutes later 
the pulsing sensation becomes evident. If suggestions are given 
initially of relaxation and emphasis is placed also on the pulsing 
effect, realization that “something has really happened” is empha- 


* Triple Table Model 4, Niagara Manufacturing and Distributing Co., Adamsville, Pa. 
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sized and the groundwork for further suggestions is well laid. Even 
without suggestion the action of the motors transmitted through the 
subject has a definite and powerful soporific effect which can then 
be reinforced by appropriate suggestion. 


In my experience the subject has regularly a very receptive 
attitude after about ten minutes on the table witih the motors running 
at half speed. Deepening procedures are then carried out with the 
motors either on or off. The period of preparation and, in some 
cases, actual induction is therefore carried out with considerable 
saving of the time and energy of the operator. 


It should be added that there are a few persons who do not 
tolerate the Niagara action well. These individuals may experience 
sensations of mild nausea or various mild symptoms of overstimula- 
tion of the nervous system. It is probable also that a recent attack 
of coronary disease is a contraindication to the use of the Niagara 
Deep Massage Table. 


THE AMERICAN BOARD OF EXAMINERS IN 
PSYCHOLOGICAL HYPNOSIS 


Statement of Policy — October, 1958 


It is proposed that, in keeping with the procedures outlined 
for the American Board of Clinical Hypnosis, the following general 
requirements be adopted for the American Board of Examiners in 
Psychological Hypnosis. 


In addition to those examinations both written and oral that 
may be prescribed and developed, that each applicant for certifica- 
tion by the American Board of Examiners in Psychological Hypnosis, 
in addition to passing prescribed examinations, present documented 
evidence of five years’ experience with clinical and/or experimental 
hypnosis as part of his professional work in psychology. Where 
certification is requested within the area of clinical psychology a 
minimum of three years of qualifying experience should be within 
a therapeutic setting in which the applicant offers evidence of 
diagnostic, therapeutic or research work with hypnosis in which 
the level of supervision was at the Diplomate level either in 
psychiatry, some specialty of medicine or psychology. For candi- 
dates applying within the area of experimental or research psycho- 
logy, of the seven years experience a minimum of three shall have 
been in a recognized institutional setting where the level of research 
supervision was at the Diplomate level either in medicine or 
psychology. 

Acceptable documented evidence of professional work with 
hypnosis may be made up of combinations of activity in clinical, 
research and teaching areas. In addition to the foregoing documented 
experience, each applicant shall either be a Diplomate of the 
American Board of Examiners in Professional Psychology or a 
Fellow of the American Psychological Association. 

Until December of 1959 certification by the American Board 
of Psychological Hypnosis may be applied for without examination, 
for which seven years of documented experience with hypnosis shall 
be a requirement but for which there shall be no absolute require- 
ment of A.B.E.P.P. certification or Fellowship in the American 
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Psychological Association. From January 1st of 1960 on, all appli- 
cants for certification before this Board shall be required to take 
the examinations prescribed by the Board and meet the requirement 
of either being a Diplomate of the A.B.E.P.P. or a Fellow of the 


American Psychological Association. 


During the period commencing from now until December of 
1959, psychologists who have made outstanding contributions in 
the field of scientific hypnosis in clinical or experimental areas, but 
whose experience may not be in strict conformity with the seven-year 
requirement in Section 1 of this policy, may, at the discretion of the 
Board of Examiners be granted certification. This clause shall 
expire as of December 31, 1959. In evaluating candidates for 
certification without examination during the year 1959, it will be 
required that all their published work dealing with hypnosis be 
submitted to the Board of Examiners and this may be used as a 
basis for certification during this period. 


All psychologists certified by this Board shall agree to accept 
and abide by the policies of the Board effective at the time of 
certification and in accordance with future modifications. 


Board of Examiners: Mivton V. Kune, Chairman; 
Joun G. Watkins, Secretary; 
CRASILNECK, Treasurer; 
Frep L. Marcuse, G. WiLson SHAFFER AND 
Henry GuzeE. 
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AMERICAN BOARD OF MEDICAL HYPNOSIS 
Statement of Policy, October 1958 


The American Board of Medical Hypnosis was established in 
1958. It is sponsored by The Society For Clinical And Experimental 
Hypnosis and is affiliated with the American Board of Clinical 
Hypnosis Incorporated. 

This Board shall be developed, insofar as possible, along the 
lines of other recognized American Medical Specialty Boards, with 
allowance for differences in training measures and related technical 
considerations. The Council on Medical Education and Hospitals of 
the American Medical Association and the Advisory Board for 
Medical Specialties will be called upon for advice and guidance. 

The purpose of the Board is to certify trained or experienced 
physicians in medical hypnosis with consideration for their basic 
training in the several medical specialties and areas of practice of 
which medical hypnosis shall constitute one aspect. Certification 
shall be based on examinations as deemed appropriate and necessary 
by the Board, in addition to training and experience. __ 

The structure of the Board, its method of operation, and its 
examinations or other requirements shall be subject to modification 
during its growth in its determination to maintain the highest ideals 
and standards of the medical profession, and to permit the general 
public and the medical profession to distinguish between trained and 
untrained practitioners. 

Physicians certified by the Board shall have status as Diplo- 
mates. Proper mention of such status shall be confined to situations 
deemed acceptable and ethical, in accordance with traditions es- 
tablished by other American Medical Specialty Boards. 

Diplomates of the Board shall be expected to abide by this 
Policy Statement and its modifications, and by any other regula- 
tions set by the Board. 

Diplomates shall be divided into three groups. Group A shall 
consist of physicians certified soon after the establishment of the 
Board. Such certification shall be on the basis of recognized and 
accepted experience in medical hypnosis, plus existing certification 
by another recognized American Medical Specialty Board, or 
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American Board of Medical Hypnosis 


certification as a Specialist by the Royal College of Physicians and 
Surgeons of Canada. Group B shall consist of physicians with ac- 
ceptable experience in medical hypnosis for a period of time to be 
designated by the Board. Such experience shall be acceptable with- 
out examination only until such date as shall be set by the Board. 
Group C shall consist of physicians certified on successful completion 
of examinations and presentation of credentials acceptable to the 
Board. Such credentials shall include Diplomate status in another 
recognized American Medical Specialty Board. 

This Policy Statement may be amended by the Board, with 
additions and alterations. Such amendments shall be numerically 


appended hereto and Diplomates shall be expected to abide by 
them. 


Amendments 

1. Diplomates are expected to practice medical hypnosis as 
part of their over-all practice of medicine, in accordance with their 
basic specialty training for which they have been certified by other 
American Medical Specialty Boards. 

2. Diplomates are required to refrain from demonstrating 
hypnotic techniques to non-professional audiences. 

3. The Board shall have a President and a Secretary-Treasurer. 
Duties of the latter may be divided, if necessary, between two 
officers, a Secretary and a Treasurer. The aforementioned officers 
may be assisted by a Vice-President and additional officers, if 
deemed necessary. A varying number of Board members-at-large 
may be appointed by the officers and they shall be known as 
Directors of the Board. 

4. Officers of the Board shall hold such office only if they are 
already Full Members or Fellows of The Society For Clinical And 
Experimental Hypnosis. 

5. Directors of the Board may be appointed only if they are 
Full Members or Fellows of The Society For Clinical And Experi- 
mental Hypnosis, unless they are selected by special arrangement 
with the American Medical Association without having had prior 
experience in the practice of medical hypnosis. 


Jerome M. Scuneck, M.D. BERNARD B. Racinsky, M.D. 
President Secretary-Treasurer 


THE AMERICAN BOARD OF EXAMINERS 
IN CLINICAL HYPNOSIS 


The Society for Clinical and Experimental Hypnosis announces 
the establishment of The American Board of Examiners in Clinical 
Hypnosis. The Board is incorporated in The State of New York 
and apporved by The Board of Regents of The University of The 
State of New York. 


Dr. Roy M. Dorcus, Professor of Psychology, School of 
Medicine, The University of Los Angeles, and Dean, Division of 
Life Sciences, has been appointed as Chairman of The Board of 
Examiners. 

Three divisions of the Board have been designated: 


The American Board of Examiners 
in Medical Hypnosis 


The American Board of Examiners 
in Psychological Hypnosis 
The American Board of Examiners 
in Dental Hypnosis 


The purpose of the American Boards shall be to examine quali- 
fied applicants as to their competence in the area of clinical hypnosis 
at a level of training and/or experience to warrant their certifica- 
tion as an indication of qualification and skill in their areas of 
professional competence. 

With the increasing recognition of the role of hypnosis in the 
behavioral sciences and healing arts, the need for establishing 
standards of competence is a part of the urgent need for realistic 
and expanded programs of training and supervision at the university 
and professional school level. 

In keeping with the American Medical Association’s report 
on hypnosis, released through the Council on Mental Health, the 
American Boards in Clinical Hypnosis shall be designed to take 
into account the fact that hypnosis is an integral part of dynamic 
psychology, psychiatry and psychotherapy. Competence with clinical 
hypnosis cannot be separated from competence in dealing with the 
psychodynamics of any illness, disorder, condition or reaction that 


y 

> 

= 


The American Board of Examiners in Clinical Hypnosis 


may indicate the usefulness of hypnotherapy, or hypnotic procedure. 
Within this frame of reference, continued training must expand, and 


with it the measure of thoroughness as evidenced by the American 
Boards. 


In the more than ten years since the founding of the Society 
for Clinical and Experimental Hypnosis we have witnessed the 
re-emergence of hypnosis as a provocative and productive modality 
in the investigative and therapeutic fields of medical and psycho- 
logical science. This step represents another phase in the develop- 
ment and responsible use of scientific hypnosis. 
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AMERICAN BOARD OF MEDICAL HYPNOSIS 


The establishment of the American Board of Medical Hypnosis 
has been announced. The Board will serve as a certifying body for 
physicians employing medical hypnosis as part of their professional 
work. In addition to examination and other prerequisites, it will be 
necessary for certified physicians to possess prior Diplomate status 
in one of the American Medical Specialty Boards approved by the 
Advisory Board For Medical Specialties and by the Council On 
Medical Education And Hospitals of the American Medical As- 
sociation. The President of the American Board Of Medical 
Hypnosis is Jerome M. Schneck, M.D. of New York City, and the 


Secretary-Treasurer is Bernard B. Raginsky, M.D. of Montreal, 
Canada. 
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NOTEHAND FOR PSYCHOLOGISTS 


Most people would like to write more in less time. Some 
learn shorthand; but shorthand is hard to learn and easily forgotten. 
Many a person has come to abbreviate many words in his own way 
but not most economically for himself and others. 


As announced in various professional journals since 1947, 
“Notehand for Psychologists” reduces ordinary writing about 30%, 
and psychological writing, 35%. The system is primarily for 
handwriting, but most of it can be typed. (If this account were 
handwritten, each “of” would be reduced to a check mark; “ing,” 


a “g” with a dot over it; and “tion,” an “n” with a cross line over it.) 


Other fields besides psychology—psychiatry, medicine, phy- 
siology, zoology, social work, sociology, etc.—can use “Notehand.” 


The system has been developed through continued use and 
testing with various readers over 40 years. Continued requests for 


copies have prompted a new edition with the few refinements in- 
dicated in the last three years. 


This “Notehand” was copyrighted in 1952 and 1954 but is 


distributed at the approximate material cost; hence this account by 
the author. 


As before, the system is presented in five mimeographed, 


bond [sic] pages. For each copy desired, merely send 24¢ in stamps 
with name and address to 


“15 Pierce Hall, Northampton, Mass.” 


W. S. TayLor 
Smith College 
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T se sournat publishes only original research papers dealing with hyp- 
nosis in psychology, psychiatry, the medical and dental specialties and 
allied areas of science. 


Articles include clinical and experimental studies, discussions of theory, 
significant historical and cultural material and related data. 


It is the purpose of this Journal to present in an integrated manner the 
best research in scientific hypnosis and to encourage and support con- 
tinued research. 


The Journal of Clinical and Experimental Hypnosis is a quarterly research 
publication which appears regularly in January, April, July and October of 
each year. 


Information regarding the preparation of manuscripts appears on in- 
side back cover of this Journal. All authors should follow these directions. 


Manuscripts and Business Communications should be addressed to the Editor: 
Dr. Mixton V. Kune, 345 West 58th Street, New York 19, N. Y. 


Subscription rates are $8.00 per year. Single copies can be obtained for $2.50 each. 
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Introductory Lectures 
in Medical Hypnosis 


from the October 1957 Workshop 

of the Society for Clinical and Experimental Hypnosis 
given by the Institute for Research in Hypnosis 

at Long Island University 


edited by Margaretta K. Bowers, M.D. 


with an introduction by Milton V. Kline, Ed.D. 
Contributing authors 


Margaretta K. Bowers, M.D. William S. Kroger, M.D. 

Jacob W. Conn, M.D. Howard W. Marcus, M.D., D.M.D. 
Harold B. Crasilneck, Ph.D. Bernard B. Raginsky, M.D. 

Henry Guze, Ph.D. John G. Watkins, Ph.D. 

Milton Y. Kline, Ed.D. Griffith W. Williams, Ph.D. 


TABLE OF CONTENTS 


CONTRIBUTORS 
CLINICAL AND EXPERIMENTAL HYPNOSIS IN 
CONTEMPORARY BEHAVIORAL SCIENCES, Milton V. Kline 
THE USE OF HYPNOSIS IN THE TREATMENT OF MEDICAL 
AND SURGICAL CONDITIONS, Bernard B. Raginsky .................:::c00c00000 
ELEMENTARY PRINCIPLES OF TRANCE INDUCTION, John G. Watkins 


THE CONTROL OF PAIN AND SYMPTOM MANAGEMENT, 


HYPNOSIS AND ANESTHESIA, William S. Kroger ..............::::ccsscssssssessesssesssessneesneeness 
DENTAL APPLICATIONS IN HYPNOSIS, Howard W. Marcus 
THE HYPNOTIC RELATIONSHIP, Margaretta K. Bowers ................c:s:ssscesssesseseeneens 
THE TERMINATION OF THE HYPNOTIC STATE, Griffith W. Williams 
HYPNOSIS AS A PHYSIOLOGICAL STATE, Henry Guze 
ON THE HISTORY OF HYPNOSIS, Jacob Conn 


The Institute for Research in Hypnosis 
33 East 65 Street 
New York 21, N. Y. 


Price $2.50 
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THE 


OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt 
Editcrial Offices — 4 Victoria Terrace, Hove 3, Sussex, England 


The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 1949. 
Members of the Society in Great Britain are all fully qualified medical 
men and members of the British Medical Association. 


The Journal is published quarterly and contains original articles and re- 
prints by world authorities on Medical Hypnotism, authors of text books, etc. 


Among contributors are medical men such as Wolberg, Schneck, Erickson 
(U.S.A.), Fresacher (Austria), Meares (Australia), Marchesi (Jugoslavia) , 
Volgyesi (Hungary), Schultz (Germany), Bachet (France), Stokvis and 
Koster (Holland), Raginsky (Canada), Bjorkhem (Sweden), Galicia 
(Spain), Horsley, Van Pelt (England). The Journal is advertised in reputable 
professional publications such as “The British Medical Journal,” “The 
Lancet,” “The Practitioner,” “The British Dental Journal” and the “Journal 
of the American Medical Association.” Famous libraries such as those of 
the Royal Society of Medicine (London), Harvard and Cornell Universities 
and The Mayo Clinic have accepted the Journal. The Journal is officially 
recognized by the World Health Organization and included in its publica- 
tion “World Medical Periodicals.” 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—“The British Journal of Medical Hypnotism has been well 
received here and I have found it to be an excellent reading reference for 
some of my advanced psychology courses. Your Journal in bringing together 
a group of papers all dealing with hypnosis is excellent for teaching and 
promoting research.” 


ORDER DIRECT from — The British Journal of Medical Hypnotism 
4 Victoria Terrace, Hove 3, Sussex, England 


By subscription only £2.20 ($6) per year post free. 
Enclose Remittance with Order (Checque or Money Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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just published 


FREUD AND HYPNOSIS 
The Interaction of Psychodynamics and Hypnosis by Milton V. Kline. FREUD 
AND HYPNOSIS deals with the re-emergence of scientific hypnosis in con- 
temporary psychology and medicine. It reviews Freud’s central position within 
the psychological sciences and his relationship to hypnotherapy which has 
played a major role in the development of a systematic science of psycho- 
dynamics. Index. 


THE STUDY OF HYPNOSIS 
Historical, Clinical and Experimental Research in the Techniques of Hypnotic 
Induction by Albert Moll. Introduction by J. H. Conn, M.D. A classic work 
modern in its emphasis that the hypnotic process is a continuum which 
includes the waking state. $6.00 


important standards 


HYPNOSIS IN MEDICINE AND SURGERY 
The Work of James Esdaile, M.D. Introduction and Supplemental Reports by 
William S. Kroger, M.D. The publication of Esdaile’s work (originally published 
in 1860 as Mesmerism in India) with its supplementary reports on the use of 
hypnoanesthesia in present-day medical surgery represents one of the more 
important advances made by modern research in scientific hypnosis. $4.00 


THE FUNDAMENTAL PRINCIPLES OF HYPNOSIS 
By Stanley L. Krebs, Ph.D. A revised edition of The Law of Suggestion. The 
psychology of suggestion in relationship to hypnotic behavior. $3.00 
HYPNODYNAMIC PSYCHOLOGY 
An Integrative Approach to the Behavior Sciences edited by Dr. Milton V. Kline. 
A ae review and analysis of the various hypnotic induction —s 
Index. 


HYPNOTHERAPY IN CLINICAL PSYCHIATRY 
By Harold Rosen, M.D. Basic pioneering work with usable data on consultation 
problems, hypnosis and hypnotherapy in medical practice. Based on 104 case 
aga studied and evaluated. Emphasizes treatment under not by, — 
ndex. 


HYPNOTISM 
Its History, Practice and Theory by Milne Bramwell, M.D. Contents include 
chapters on Methods of Inducing and Terminating Hypnosis, The Management 
of Hypnotic Experiments, The Management of Surgical and Medical Cases, 
Hypnosis in Animals, etc. A classic work, long out-of-print and almost un- 
available before this re-issue. Index. $6. 


THE USE OF HYPNOSIS IN PSYCHOPATHIA SEXUALIS 
With Especial Reference to Se momag Instinct by A. von Schrenck-Notzing, 
M.D. Introduction by Dr. He ‘ current reprinting of the classic 
Suggestive Therapeutics in P. sychopathia 8 Sexualis. The hypnotic procedure as 
a useful therapeutic instrument in the treatment of sexual function a 
orders. 


The Julian Press, Inc., 80 East 11th Street, New York 3, N. Y. 
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Information for Authors 


The Journal of Clinical and Experimental Hypnosis publishes 
original articles in the field of hypnosis and its immediately allied 
areas. Contributors need not be members of The Society for Clinical 
and Experiment] Hypnosis. 


Contributions should be sent in duplicate (an original and its 
carbon), typewritten on standard 814” x 11” paper, double-spaced 
and one side of the paper only. 


Footnote references should be at the bottom of the page and 
numbered consecutively throughout the article with superscript 
arabic numerals—asterisks are to be avoided. 


References cited are to be placed in a bibliography at the end 
of the article in alphabetical order. In the text they are to be 
referred to by numbers in parenthesis that correspond to the refer- 
ences. The form used is that of the American Psychological Asso- 
ciation Publication Manual (supplement to the Psychol. Bull. 
1952, Vol. 49, Part 2). 


Specimen Reference Form 


BOOKS: 


Dor, J. B. The psychology of youth. New York: Publisher, 
1952. 
and modifications (as in APA manual) for edited books, 
chapters in edited books, etc. 


JOURNALS: 


Dor, J. B. The effects of hypnosis on dreams. J. Clin. Exper. 
Hypnosis. 1952, 1, 24-36 


Abridgment of journal titles should folow APA form. 
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